ARCHIVES OF DISEASE IN CHILDHOOD
then on condensed milk for a month. After this he was given a mixed diet. Three teaspoonsful of cod-liver oil emulsion were given daily from the age of eleven months to the age of seventeen months.
ON EXAMINATION he was found to be small and under-nourished, weighing only 17 lb. His height was 2 ft. 8 in. His anterior fontanelle was closed and primary dentition was complete. There was no deformity of the chest, but a slight degree of genu valgum was present. The epiphyses were enlarged and radiological examination of his wrists showed the presence of active rickets ( fig. 1 ). He was treated with cod-liver oil (3,000 international units of vitamin D daily), and ultra-violet light (one minute increasing to twenty minutes at a distance of 22 inches) three times a week. Radio-312 logical examination of the radial epiphyses at the end of a month showed a very slight attempt at healing. He then developed an acute febrile attack, for which he was isolated. His parents removed him on their own responsibility on February 6, 1934 .
He was re-admitted on May 25, 1935, again with the complaint of not being able to walk. On examination he was found to be still underweight, weighing only 18 lb. 8 oz. at the age of three years, four months ( fig. 2) fig. 4 and 5 ) of renal tract showed small areas of calcification scattered throughout the kidney substance.
PROGRESS. The general condition of the child improved; he looked better, grew more cheerful and gained weight. Anti-rachitic treatment (ultra-violet light and added vitamin D) was discontinued when the renal calcification was discovered, but he was allowed a liberal diet. Daily ARCHIVES OF DISEASE IN CHILDHOOfl massage and exercises were given, and as a result of this treatment he learned to walk and was soon able to progress unassisted around the ward. His blood picture became normal after administration of iron by mouth, but serial radiographs of his radial epiphyses showed little, if any, improvement, and on May 15, 1936, he fell and re-fractured his right humerus ( fig. 6 and 7) . Discussion. It is difficult to determine the nature of the underlying disturbance which has been responsible for the infantilism, the renal calcification, and for the presence of ' 
Summary.
A case of infantilism with renal calcification and bony changes resembling rickets, which failed to heal completely under anti-rachitic treatment, is described. The biochemical investigations are recorded. It is shown that the case cannot be explained by vitamin D deficiency, disordered renal function, coelic disease, acidosis or parathyroid hyperplasia alone. Parathvroid hyperplasia secondary to unhealed rickets, persisting after the exhibition of vitamin D, is suggested as a possible cause.
